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Observation:  ABC Recording Form 
 

Student’s name: ______________________________________ Grade: ____________________________________________ 
Date of Observation: _________________________________ Observer’s name: ________________________________ 
Observation start time: ________     end time: _______ Class: _____________________________________________ 
 
 

Antecedent  
(describe activity and specific 

events preceding the behavior) 

Behavior 
(Describe exactly what the 

student did or said) 

Consequence 
(Describe events that followed 

or results of the behavior) 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 


